versions) and ends with algorithms for basic and advanced life support. In between are 805 pages full of useful information with the occasional piece of humourimportant in a medical textbook. Previous editions have been very popular: everyone I know has one. The information provided is concise yet sufficiently detailed. For example, you can get to grips with urinary tract infections in a single page that manages not to be unreadable. Also, it is exactly the right size for a white coat pocket.
The Handbook begins with a chapter on Thinking about Medicine, which includes sections on such things as 'the 10 commandments of prescribing' and 'Corrigan's secret door'. The latter (so the story goes) relates to Dr Dominic Corrigan who was so busy he had a secret door built in his consulting room so he could escape from the ever-growing queue of eager patients. Such interludes make the book less dry-and also provide a distraction during long periods of revision.
The second section is called At the Bedside and explains the basics of history-taking and doing an examination. Even this is interspersed with anecdotes that demonstrate the authors' grasp of reality. The third section, Symptoms and Signs, runs in alphabetical order through various mysteriously named phenomena such as 'clubbing' and 'dyspepsia', giving explanations and causes of each.
The factual part has 90 pages on surgery and the rest is split into diseases of each system, including some geriatric medicine, some biochemistry and a list with descriptions of eponymous syndromes. It even has a section on epidemiology so if you ever wondered what Ekbom's syndrome is (p. 696) or what the number needed to treat meant (p. 748), it is all here.
The Handbook is set out in very user-friendly style, with colour coding and bold type. Opposite each page is a blank page for notes and additions. In between is the odd sentence to remind us we are human. All in all, it is remarkably good value for money. Catherine The Hornby Castle Dispute was an extraordinary affair that held the attention of the British public from 1826 to 1838. The case arose after the death of a mentally handicapped man, John Marsden, in 1826. His will was disputed by the rightful heir who considered that Marsden's mental state rendered him incapable of the decisions involved. In John Marsden's Will Emmeline Garnett uses depositions and contemporary letters to provide real insight into mental handicap in the early nineteenth century. Her research is based on the contents of eight tin boxes held at Hornby Castle, containing detailed material regarding the dispute. In 1990 a printed verbatim report was discovered, adding to the record of this intriguing case.
John Marsden, or 'Silly Marsden' as he was known from childhood, was a member of an old Lancashire landed family. He was born in 1758, and lived at Wennington Hall with his older brother Henry. John had a limited education, some memory for facts but an inability to reason. Though his behaviour was at times bizarre, he was usually docile and shy. Those who only met him socially were sometimes unaware of his limitations. Dr Ambrose Cookson, a distant relative who worked at Lincoln Lunatic Asylum, which was modelled on Tuke's Retreat at York, gave a diagnosis of 'connate imbecility', which he deemed always incurable.
Sarah Cookson, aunt to the brothers, moved to Wennington Hall and, in time, had an affair with Henry's intensely ambitious manservant, George Wright, who was thirty years her junior. In 1780 Henry died from an alcoholinduced illness, but a will known to exist was never found. John was signatory to an oath that his brother died intestate; this was witnessed by George Wright. Sarah Cookson became John's guardian, while Wright, who had a natural flair for estate management, assumed position as head of the household. His ambition knew no bounds. Six years later he purchased Hornby Hall, to the astonishment of John Marsden's already concerned relatives. After Mrs Cookson's death in 1791, George Wright married and fathered many children. Wright's domination of Marsden was total until the latter's death. A neighbour said 'he was as submissive as a child to Mr Wright'. In 1826 Marsden died after a stroke. In his will there were legacies to his two godchildren, both members of the Wright family, while everything else was left to George Wright as trustee.
Marsden's heir was a cousin, Sandford Tatham, a distinguished retired naval officer. Determined to contest the will, he was aided by his cousin and heir, Pudsey Dawson, a wealthy Liverpool banker. The defendant, George Wright, was supported by friend and lawyer Giles Bleasdale, who was responsible for drafting John Marsden's will. The first of several trials was held in York in 1830, and the verdict went for Wright. After many vicissitudes and much additional evidence, a trial at Lancaster finally declared for Tatham. A further appeal was quashed in 1838, with the whole country welcoming the result.
Emmeline Garnett portrays these events vividly against a background of early nineteenth century life. Most of the action takes place in Lancashire, with some reference to London. Her detailed research has provided her with a huge array of characters. She has skilfully portrayed not only each individual but also their relationships with one another. Her descriptive writing has provided some memorable cameos, such as the arrival of Sandford Tatham at Hornby. She transmits the emotion involved as the Admiral, already over 80, finally takes up his inheritance. Regarding John Marsden himself, his portrait is most sensitively drawn, as we see his weaknesses, from childhood to his death, through the eyes of those who knew and served him. The medical and social history content ofJohn Marsden's Will is to be commended. In addition the book is a delightful read. Mr Adams states on his first page that amongst the useful rules that neurosurgical trainees might adopt is that of being sceptical. Indeed scepticism is the reaction readers may experience on picking up the book, for it is not a textbook in the conventional sense but a loosely associated collection of hints, anecdotes, observations and teaching points accumulated and analysed over a long career in neurosurgery. But initial doubts are rapidly dispelled as the author endeavours to help younger neurosurgeons with hard-learned lessons.
Mr Adams has grouped this experience into nine chapters in a book that is carefully designed, compact and very well illustrated with clearly reproduced medical images and line drawings. The first chapter briefly lists the author's 17 'rules for a happy and trouble-free neurosurgical life' and is followed by a larger chapter on anatomy. This second chapter, with its ingenious cut-out colour 'origami' arrangements of the cavernous sinus and middle ear cavity, will help trainees to master some of the more difficult complexities of cranial and spinal anatomy. Unfortunately this particular teaching aid requires mutilation of an attractive book; a pull-out section at the end might have been a good idea. There follow chapters on practical topics such as 'history and examination', 'making a diagnosis', 'general surgical principles' and 'operative hints and suggestions'. Other chapters deal with philosophical matters such as 'when to operate, when not to operate and when to stop' and 'talking to patients'. The more senior reader may well find a lot of this information unnecessary or even controversial, but all of it is attractively presented. Younger neurosurgeons will doubtless wish to try out the hints in practice and accept, modify or reject; I am sure Mr Adams will be happy if an individual disagrees with any particular point, after due consideration, since he will then have stimulated the careful analysis that should, but often does not, underpin the practice of this continually challenging specialty. There will also be areas where the reader could add to or improve on the advice in the chapters.
The one major criticism of the book is that it consists of a loose collection of information, with gaps that will frustrate the reader seeking comprehensive guidance. In compensation the observations have been collected with great care and genuinely reflect the author's desire to serve the patient, as well as the needs of fellow neurosurgeons. An unusual and refreshing aspect of the book is the repeated call to avoid rigid dogma, to recognize and learn from mistakes, to think for oneself and to continually question the reasons for and benefits of a particular course of action. This alone makes this work a valuable read for the junior neurosurgeon and I strongly recommend my colleagues to spend a few hours digesting the contents: I guarantee they will find something of benefit to their education and practice. The publication of A History ofthe Society ofApothecaries is not only timely for the Apothecaries but also of considerable interest to The Royal Society of Medicine since the author, Dr Penelope Hunting, has been commissioned to write a history of the RSM for the bicentenary in 2005. Dr Hunting relates the tale of the apothecary, whose presence in the City of London can be traced back to 1328, with great skill, drawing on the substantial archive recently discovered at Apothecaries' Hall. Hers is a journalistic style, entertaining and informative, though it suffers a little from repetition.
The roots of the Society of Apothecaries can be traced to the spicers, pepperers and apothecaries of medieval London. Originally part of the Grocers' Company, with whom they were never wholly integrated, the apothecaries in the late 16th century sought a monopoly in the compounding and sale of drugs and medicines. They were unsuccessful then; but the accession to the throne of King
